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Almond paste is so rich in germs that it ought to be sterilized by 
drying in cotton-plugged glass receptacles. White gauze should be 
boiled just before impregnation with iodoform mixture. This latter 
procedure and the subsequent drying ought not to be carried on in 
sick rooms, but in pure, dust free air. For the various dressing mate¬ 
rials he advises sterilization by drying at ioo° C. and preservation in 
air-tight glass receptacles. It is advisable to treat the different tents, 
especially those of sponge, in like manner. Laminaria sometimes 
splits longitudinally on heating the requisite io min.— Wien. Med. 
IVoch., 1S87, Nos. 19, 20, 21. 

The conclusions arrived at by Schlange are, so far as they go, in har¬ 
mony with the preceding. He found that none of the dressing mate¬ 
rials in the market were with certainty free from germs. Evidently, 
their sterility had been lost by the drying and packing after their im¬ 
pregnation with antiseptics. Of course, most of these casual germs 
are not pathogenic, but there is no guarantee. 

Dry sublimated gauze is not practically a parasiticide. However, 
its favorable action explains the experience of certain surgeons that 
an aseptic wound is safe under simply an aseptic dressing. 

The correct preparation of dressing material then consists in de¬ 
stroying all organisms in it. In the Berlin clinic this is now accom¬ 
plished by subjecting the material to a current of steam of ioo° C. 

In the discussion Hoffler stated with regard to antiseptic material 
now being stored for the German army that the centres of the pack¬ 
ages were quite sterile, and that from the outside layers only occasional 
germs could be developed.—Rept. of XVI Germ. Surg. Congress in 
Centbl.f. C/iirg., 1887, No. 25. 

VII. Practical Value of Secondary Wound-Suture. By 
Prof. Helferich (Greifswald). This modification, introduced by 
Kocher and Neuber [v. Annals, 1885, Jan., p. S9, and tSS6, May, p.' 
436] and very recently described by Bramann from Bergmann’s clinic, 
is regarded by H. as the most important of any since wounds were 
first sutured. Its original purpose was to do away with drainage. 

The cases where this method is valuable he divides into four groups. 

1. Where it is proposed to operate for septic local affections in in¬ 
flamed or suspicious tissue. If deformative operations are here under- 
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taken at the boundary of the septic region, it is often a question 
whether to try for direct union or not. He would wait instead and su¬ 
ture secondarily if everything went favorably. Examples are given of 
amputation of arm and leg in more or less involved tissues (sewed up 
in 2 resp. 4 days) and exarticulation of foot for putrid gangrene of 
toes (sutured once in 4, and once in 6 days). In these cases he still 
has recourse to drainage after suturing. This method is indicated 
where fever does not appear at all after amputation or where it disap¬ 
pears in a few days and the wound looks well. But the after-suturing 
is not generally advisable where despite the good general condition of 
the wound fever continues front metastatic septic processes. In some 
cases the flap must be taken large to allow for the shrinkage before 
closure. He .has also thus treated abscesses, phlegmons, bursal in¬ 
flammations, etc. 

Where the operation can be done in normal tissues a dry absorbent 
antiseptic dressing is best for the interim, otherwise moist disinfecting 
dressings are better. 

2. Operations for tubercular processes, usually in bone and joint 
troubles. In this he agrees with Bramann. Of course, the wound is 
tamponaded in the interim with iodoform gauze to which he ascribes 
even specific curative properties. He believes further that the slight 
degree of cicatrization occurring in the 2 to 6 days, also plays a part 
in eradicating the morbid agent. In case of resection of the knee it 
is not well to wait too long before secondary suture, since after about 
6 days soft growths from the bone surfaces impede exact coaptation. 

Gauze plugged directly into bony cavities may cause much trouble 
by becoming attached. To avoid this he first covers with silk. 

3. A variety of healthy accidental and operative wounds where this 
method is advantageous, as, e. g., where hemorrhage is otherwise diffi¬ 
cult to control, where there(is a large cavity (kidney extirpation, trepa¬ 
nation for fracture of the skull, removal of large echinococci), etc. 

He also recommends it in larger amputations for time of war and 
for the inexperienced. 

4. For operations on or about the anus and urinary passages, and 
even about the mouth or nose. 

In many cases narcosis is necessary for the secondary operation.— 
Reprint from Munchn. Med. Woch., 1887, No. 21. 

W. Browsing (Brooklyn;. 



